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For my dad
and those searching for light amongst the darkness

"Illness is a part of every human being's experience. It enhances our perceptions and reduces self-consciousness. It is the
great confessional; things are said, truths are blurted out which health conceals.”
Virginia Woolf, On Being Ill
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ABSTRACT
Grief is typically experienced following a loved one’s unexpected death. It is human nature to experience grief or
bereavement as a way of processing the end of a persons life and coping mechanism of the living. In cases where we
have pre-knowledge of a persons inevitable departure due to illness, such as with terminal illnesses like Alzheimers,
grief happens in a longer period preceding death. In this circumstance, caregivers, friends, and family, must endure a
duration of hardship dictated by the progression of the disease while knowing the fated outcome of a persons life.
Typically this period caused by the severe progression of the disease has the patient in hospice care where they have
generally come to accept their death. Often times in the period of hospice, it is generally done at home, where a nurse
comes to help make the patient more at ease, but it is the spouse, family, or friends that come to take care of the patients
daily routines of care. Within this environment of the home are opportunities to help the terminally ill as well as friends,
family, and loved ones. In cases where speech is limited and patients are afraid of the world around them, multi-sensory
environments can help with communication and put the patient at ease. Grief is a period of reflection, and in our current
society we don’t speak directly to the reality of death. This presents families and loved ones the hardship of having to
navigate on their own, death grief and meaning, I believe there are ways to facilitate the process of grieving the
terminally ill that allows for their loved ones to process mortality and be able to be reflective and meditative towards
accepting the inevitable last stage of life itself.

Hey Dad,
It’s been a while. I’ll be honest, it’s been tough reflecting on those times when every day was difficult, and I hate saying
that. To say those times were painful is unfair; you never asked for this. I know you want me to be strong, but I find
myself constantly grieving. I grieve for mom, who lost her best friend. I grieve for my sister, who lost her father, and I
also grieve for you, who lost the person you used to be, your very personhood. I looked up to you in every way growing
up. As a writer and teacher, you excelled in all forms of communication. So, it was difficult to see you struggle to
articulate a simple sentence and then not recognize who we, your family were. Having the time to reflect on the past, I
find myself thinking of how our home could have been a better space for you. Because it was no longer a refuge but a
prison, and you were trapped, or at least felt that way. Every room transitioned to the unfamiliar; every ritual became a
faded memory. As time passed, so life as we knew it did as well. Within our home were opportunities to help you and
our family during this tumultuous time. I believe and know now, that there are ways to facilitate the process of grieving.
That even the terminally ill and their loved ones have, within their means, the ability to process mortality with dignity
and courage within the home. Home is where we accumulate our collective memory, it is our sanctuary, and our familial
reference point of place. It is also where we grieve and can come to terms with the inevitable. It can facilitate meaning
acceptance, and transition. In times not too far in our past, it was where we were born and died. What did we know then
that perhaps we have lost in our quest to be modern? How can home become again, that place where we find refuge and
strength.
This is for you,
Adam

“There is a house built out of stone”

“Wooden floors, walls and window sills”

“Tables and chairs worn by all of the dust”

“This is a place where I don't feel alone”

“This is a place where I feel at home”

”Cause, I built a home”

“For you”

“I’m bit of a control freak. Everything in my life, I like to control everything. And cancer’s something I have no control over. It’s bigger than me and I have to deal
with it, but I can’t control it. Suddenly you feel really alive. There is darkness and sadness and fear and everything else but you just find yourself being untouchable.
All the stuff that used to bother you doesn’t bother you anymore. The world suddenly felt as if in technicolor, felt bright and more colorful. The idea of death is
terrifying and it still is. The idea is the scariest thing. The reality, the day to day, is not scary.
Dying young: 'It's not what you think’ | Death Land

“For me”

“I found love where it wasn’t supposed to be”

“Right in front of me”

“Talk some sense to me”

“My work is to inhabit the silences with which I have lived and fill them with myself until they have the sounds of brightest day and the loudest
thunder. And then there will be no room left inside of me for what has been except as memory of sweetness enhancing what can and is to be.”
Audre Lorde, The Cancer Journals

“And I found love where it wasn’t supposed to be”

“Lights will guide you home ”

“And ignite your bones”

“Holding the space is crucial, and exactly what we are missing. To hold the space is to create a ring of safety around the family and friends of the
dead, providing a place where they can grieve openly and honestly, without fear of being judged.”
Caitlin Doughty, From Here to Eternity: Traveling the World to Find the Good Death

“And I will try to fix you ”
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